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Mi-. FDOARTY. Mr. Cn~imxwy lact 
March Z introduced in the IIouee 2 me2s- 
ure (E1.R. 5999) designed t 2  hensfit, the  
health of the American peook. I t  was 
intended to provide a solid bzsi; fg r  the 
grent aim of the President’s Csnmisslon 
on ELeirt D:sease, Cancer, and Strcke: t 2  
msttch medical rcsearch potential with 
public health achievement by making the 
adhances of medical science more readily 
zvajlable to our people. 

At  that t m e  I reminded all of you that 
heart disease, cancer, and stroke t ogether 
socounted for 7 out of every 10 deoths in 
the Unltcd States each year. I rem’nded 
you that this toll could be sharply re- 
duced-if only the medical professim 
and medical institutions could make 
available to their patjents the latest ad- 
vanzas in the diagnosis and treatment of 
these diseases. 

A 1st has happened since March t3 the 
vari3us praposals-htrxhuxd into the 
Senate by Eenator EEL& and into the 
House by myself and the gentleman from 
Arlransss CIVIr. HARRHSI-to implement a 
prDgram for regional centers to  combat 
these three killer diseases. On June 25 
the Senate passed the measure and 
earler this month the House 
Commerce Committee-after e 
hearings-reported out H.R. 3140, the 
Heart Disease, Cancer, and Stroke 
Bmendrnents of 1965. It is this measure 
that I wish t o  rise to support, today. 

E t  is a tribute to the remarkable un- 
derstanding and dedicatim to matters of 
hezkh by the chairman of the House of 
Hntershte Commerce Committee-that a 
measure that was at  one time considered 
controversial has now gained such ac- 
ceptance that it may fairly be said that 
a consensus has been reached regarding 
it. 

This measure now enjoys the support; 
of such voluntary agencies as the Ameri- 
can Heart Association and the American 
Cancer Society. It also enjoys the sup- 
port of such respected professional or- 
ganizations as the American Hospital As- 
sociation and the Association of Ameri- 

e 

can Medical Colleges. It enjoys the sup- 
port of nmerous deans and officers of 
medical schools. 

In addition, it now enjoys the qualified 
suimort of the American Medical Associ- 
ation. In a news release from the AMA 
on September 2 that organization re- 
ported that an Art%n advisory c o ~ m ~ t t e e  
had met with President Johnson to dis- 
cuss this measure. X U A  President James 
Appel said he was gratiBed that as a re- 
sult of these meetings some 20 amend- 
fairnts to the bill were accepted by the 
administration and thaGand I quote: 

iVlany of the changes are substantial and 
will allay many of the fears the medical 
~- -OPCSZ~OA had about the original bill. 

The PIVIA president was also quoted 

We fed  that we were successful in getting 
a number of major changes in the bill which 
wili help preserve the high quality of medical 
c5r8 a?d the freedom of hospitals and phy- 
sicians. 

T T m ,  the amendment we are eonsider- 
ine is a complete substitute far the origi- 
nal hills and incorporates numerous 
changes intended to define the scope of 
the program and t o  guarantee that the 
lezislatim will accomplish its stated pur- 
pose i-JithOut in any way interfering with 
the petterns or the methods of financing 
of Fatlent care or professional practice 
or ~ i ~ h  the administration of hospitals. 

I will not embark upon a section-by- 
section analysis of this bill-into which 
so much thoughtful compromise has 
gone. 1 will instead point out the signifi- 
cant elements of the bill that have 
emerged from compromises agreeable to 
both proponents and critics of the orig- 
inal measure. 

One of the changes is in the title ob 
the bill. We will hear no more of “re- 
gional medical complexes,’’ but rather, of 
“rcglona! medical programs.” This is an 
important change. It is intended to 
make it unmistakably clear that it is not 
intended to amount a new construction 
program but rather to rely on existing 
facilities. Thus we emphasize the local 
nature of this program, its limited scope, 
and a firm base which includes local hos- 
pitals and local medical facilities. The 
construction authorized under this ball 
will be alternation, major repair or ren- 
ovation of existing buildings or seplace- 
ment of obsolete built-in equipment, Ma  
new construction will be permitted from 
any iunds provided by this bill. 

Another change undergone by the re- 
gional medical program has been t o  pro- 
vide language so that this program will 
he concerned with heart disease, cancer, 
stroke and “related diseases,” instead 
of-as in the original wording-“other 
diseases.’’ My medica’ friends assure me 
that this in no way impairs the intent of 
this bill, but that the present wording 
is essential as a practical cmsideration. 
They cite heart disease as an example. 
A program of research, training, and 
demonstrations relating to heart disease, 
which did not include work on diabetes- 
when there is an apparent relationship 
between diabetes ~ ~ i t h  its complicating 
arteriosclerosis and heart disease-would 
be incomplete. This seems eminently 
sound and above critcism. 

as saying: 



ESSIONAL RECORD - HOUSE 
1% major limiting change made in the 

original measure was I t s  reduction in size 
and scope from 6 years to 3 and from 
what some called an open-end asthoriza- 

The emphasis in the bill is ~ Q W  upon 
pilot projects and feasibility studies--in 
short, upon planning and explorat,ion of 
mechanics. Section 903 of this bill au- 
thorizes grants to assist in the plamlng 
of regional medical programs. It is the 
intent of the bill98 sponsors LO take full 
advantage of the extensive planning and 
organization thhat have already been car- 
ried out in some areas of this country. 
Nor is this plafining to be a one-tlaine 
thing. After regional medical programs 
have been Punded and some experience 
has accumulated, the Surgean General is 
required to  submit a full reporb on  or 
before dune 30,196'7. In the light of that 
report this House will consider extension 
or expansion of the present tentative ef- 
fort. 

Certainly one of the major reasons for 
the acceptability of the present bill by 
members of the medical profession is the 
new and clear-cut emphasis it gives to 

controversial but acceptable to aI1 rea- 
sonable men. 1 urge its passage by this 
House,today. 

ti011 to $340 million au thorh tbn .  

leal center at the National Institutes of 
Health, all 0 will be treated 
under this st be referred by 
pract.icing ~ Thus, except in 
the case of patients who are referred by 
their physicians t o  a facility to receive 
care incident t o  research, training or 
demonstration, this bill will have no ef.. 
iect on the patterns or the methods of 
financing of pakient care. 

Related to this is a significant change 
in the c o ~ p o s ~ t i o n  o i  the NatIonaP Advfs- 

eil. 
The establishment of a National Advis- 

ory Council on regional medical pro- 
grams is based upon the suocessful ex- 
perience of the NIH with this reviewing 
~ e c h a ~ s m  for grants-an experience 
that extends over the past 25 years an 

ve been taken 
d by my able 
from Arkan- 

equally confi- 
dent that one of the best assurances si 
the success of this program is to draw 
upon the excellent record of the NIH in 
its program adminis 
our in the Senate 
this matter. There 
017e's mind but that the r n E 1  shall 
will a d ~ ~ n ~ s t e r  this program as ably as 

Inistered I t s  many other plo- 
earch and health programs. 

m e  Members of this House are consid- 
ering today a bill which modifies the ad- 
ministration proposal as the result of 
constructive criticism by many diverse 

reworked memnres P have 
. the cou1"se of m 

lieve that this 

gSoUPS. It iS On@ of the most carefully 


